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BOROUGH  OF  MANSFIELD. 


To  the  Chairman  &  Members  of  the  Education  Committee . 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Eeport  of  the  work 
of  the  School  Medical  Service  for  the  year  1925. 

The  Statistical  Tables  have  been  arranged  in  conformity  with  the 
Board  of  Education’s  Circular  No.  1821. 

During  the  earlier  months  of  1925  a  good  number  of  cases  of 
Small-pox  occurred  amongst  school  children. 

Of  tbe  total  number  of  142  cases  of  Small-pox  forty-two  were 
found  in  children  of  school  age.  Fortunately,  the  type  of  the  disease 
was  mild,  but  it  has  led  to  a  great  deal  of  loss  of  attendance,  as  all 
other  contacts  in  the  household  are  excluded  from  school  for  at  least 
two  weeks  (often  for  a  longer  period). 

While  the  type  of  the  disease  has  been  mild,  a  child  who  has 
suffered  from  Small-pox  is  often  found  to  be  extremely  debilitated  for 
a  considerable  period  after  all  the  symptoms  of  the  disease  have  passed 
away.  Adult  workers  similarly  complain  of  general  unfitness,  so  that 
in  spite  of  the  absence  of  pock  marks,  corneal  ulcers  and  other  mani¬ 
festations  of  the  severe  type  of  the  disease,  it  cannot  be  regarded  as  by 
any  means  a  trivial  complaint. 

Crippled  children  are  now  being  dealt  with  under  your  scheme. 

Stammering  classes  for  re-education  of  speech  defects  have  been 
inaugurated  during  the  year. 
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Miss  Jessie  Smith,  M.B.,  D.P.H.,  took  up  duty  as  Assistant  Medical 
Officer  on  September  1st,  1925.  Her  wide  experience  in  regard  to 
children’s  care  will  prove  a  very  valuable  asset  to  this  department. 

The  response  to  treatment  has,  I  think,  been  very  satisfactory. 
Cases  where  treatment  has  been  deferred  are  usually  due  to  indifference 
rather  than  to  neglect  or  opposition  on  the  parent’s  part. 

I  must  again  acknowledge  the  kind  co-operation  of  Teachers  in  the 
schools.  All  endeavour  is,  I  think,  made  to  utilise  the  Medical  Service 
so  as  to  do  the  greatest  good  to  the  largest  number.  Without  their 
assistance  many  of  the  ‘‘special  cases”  would  not  be  brought  forward. 

The  present  School  Clinic  premises  are  now  quite  inadequate  for 
our  needs.  Early  next  year  we  hope  to  occupy  new  premises  at 
Redcliffe  House,  which  will  be  much  more  suitable  in  every  way. 

The  two  School  Nurses  have  worked  hard  during  an  onerous  year, 
and,  as  well,  my  school  work  has  been  rendered  easier  by  the  ready 
assistance  of  each  member  of  my  staff. 

I  must  also  acknowledge  the  help  and  sympathetic  interest  shown 
at  all  times  to  me  in  this  work  by  your  Committee. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

JAMES  E.  WILSON, 


School  Medical  Officer . 
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Report  on  tbe  Work  of 
School  flbeblcal  inspection  anb  {Treatment 

During  the  Year  ended  31st  December,  1925. 


1. — STAFF. 

(1)  School  Medical  Officer  -  -  -  J.  E.  Wilson,  M.D.,  D.P.H. 

(2)  Assistant  School  Medical  Officer  -  Miss  Jessie  Smith,  M.B.,  D.P.H. 

(3)  Two  full-time  School  Nurses : 

(a)  Miss  Marjorie  A.  Rugg,  Senior  School  Nurse, 

Holds  three  years  General  Training  Certificate  and  C.M.B. 

Certificate ; 

( b )  Miss  K.  S.  Tompkins, 

Holds  three  years  General  Training  Certificate  and  C.M.B. 

Certificate. 

(4)  Clerk — part-time : 

Miss  D.  M.  Roberts,  appointed  2nd  June,  1923 ;  half  time  is 
devoted  to  clerical  work  in  the  Maternity  and  Child  Welfare 
Department. 

The  following  are  part-time  Officers: 

Mr.  A.  Christie  Reid,  M.D.,  D.O.  (Qxon),  Ophthalmic  Surgeon. 
He  was  appointed  in  1919,  and  conducts  a  Clinic  as  a  rule 
at  intervals  of  two  weeks  for  the  examination  of  cases  of  eye 
disease  and  for  testing  errors  of  refraction  and  prescribing 
glasses. 

Mr.  G.  H.  Hickman,  L.D.S.,  and  Mr.  A.  Oakley,  L.D.S.,  have 
together  carried  out  two  sessions  weekly  up  to  November  10th 
of  this  year,  when  Mr.  Hickman  felt  compelled  to  tender  his 
resignation  on  account  of  the  heavy  claims  of  a  large  private 
practice.  Mr.  A.  Oakley  at  present  carries  out  two  sessions 
per  week  in  the  Dental  Department. 

2.  — CO  =  ORDINATION. 

(a)  Infant  and  Child  Welfare. — Your  School  Medical  Staff  having 

charge  of  the  Welfare  Centres  a  direct  link  is  established  between  the 

two  departments.  Many  parents  attending  School  Inspections  and 
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Clinics  are  also  regular  attenders  at  the  Welfare  Centre,  and  thus 
many  children  have  had  continuous  medical  supervision  from  birth 
up  to  commencing  school  life. 

All  record  cards  in  Welfare  Centres  are  available  for  pursuing  the 
continuous  medical  history  of  the  child. 

As  regards  eye  defects  and  crippling  defects  their  special  treatment 
is  allocated  to  the  same  consultant,  thus  establishing  another  link  in 
uniformity. 

(b)  Xursery  Schools. — None  are  as  yet  provided. 

(c)  Care  of  Debilitated  Children  under  School  Age. — .Reference  has 
been  made  in  previous  reports  to  the  Duchess  of  Portland’s  “Babies’ 
Home  ”  at  Carburton,  where  children  under  five  years  are  received 
mainly  for  building  up  those  frail  little  bodies  where  home  conditions, 
poverty  or  constitutional  factors  have  singly  or  in  combination  con¬ 
tributed  to  serious  lack  of  nutrition. 

Several  have  also  been  received  into  Berry  Hill  Convalescent  Home, 
where  fresh  air  and  good  food  have  contributed  to  their  recovery. 

3.— SCHOOL  HYGIENE. 

A  regular  visit  is  paid  by  your  Medical  Staff  to  inspect  the  con¬ 
dition  of  lavatories,  wash-basins,  etc.,  on  the  occasion  of  an  inspection 
in  the  school. 

In  several  instances  there  is  considerable  over-crowTding,  the  supply 
of  additional  schools  having  failed  to  keep  pace  wTith  the  normal 
growth  of  population. 

All  schools  have  water-closet  type  of  convenience,  but  many  of 
these  are  badly  situated  in  regard  to  school  premises. 

Additional  washing  accommodation  is  also  required  in  several 
schools. 

The  Church  schools  are  all  very  old  buildings  and  considerably 
below  the  standard  requirements  in  regard  to  lighting,  heating  and 
ventilation. 

Much  of  the  school  furniture  might  also  with  great  benefit  be 
re-designed. 

Adequate  arrangements  for  drying  clothes,  warming  mid-day  meals, 
ntc.,  are  not  generally  present,  and  there  is  no  provision  on  any  large 
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scale  for  service  of  mid-day  meals  or  supervision  of  children  during  the 
same.  It  should,  however,  be  understood  that  most  of  the  children  go 
home  to  their  meals,  and  this  where  possible  is  distinctly  preferable. 

In  modern  school  construction  all  such  details  should  be  carefully 
considered  when  plans  are  being  prepared. 

4.— MEDICAL  INSPECTION. 

(a)  Age  Groups  Inspected. — The  general  arrangements  laid  down  by 
Board  of  Education  regulations  for  Routine  Medical  Inspections  have 
been  followed. 

The  following  groups  have  been  inspected  : — 

(1)  Entrants — in  the  first  year  of  school  life ; 

(2)  Middle  Group — in  the  mid- way  of  school  life; 

(3)  Leavers — children  in  the  last  year  of  school  attendance. 

For  numbers  inspected  under  these  headings  see  Table  I.  (a). 

11  Special"  Cases. — These  may  be  defined  as: — 

(O  Cases  seen  in  school  at  the  request  of  parent  or  teacher,  such 
children  not  being  eligible  under  either  of  the  above  three 
routine  groups ; 

(2)  Cases  seen  by  the  School  Medical  Officer  in  his  Inspection 
Clinic  (first  visit  only  being  counted). 

These  cases  will  be  found  tabulated  in  Table  I.  (b)  and  Table  II., 
columns  8  and  4. 

It  is  satisfactory  to  note  that  there  has  been  a  larger  number  of 
children  examined  this  year  than  in  1924  : — 

Year.  Entrants.  Middle  Group.  Leavers.  Total. 

1924  ...  1,040  334  410  1,784 

1925  ...  1,369  466  924  2,759 

(b)  The  Board  of  Education’s  Schedule  of  Medical  Inspection  was 
followed  throughout  the  year. 

(c)  Steps  taken  to  secure  the  early  ascertainment  of  Crippling  Defects. — ■ 
These  are  discovered  in  the  course  of  routine  inspection  and  are  also 
presented  as  “special”  cases. 

As  well,  the  names  of  children  of  school  age  taken  to  the  Cripples’ 
Guild  for  advice  are  passed  to  me  by  the  Hon.  Secretary.  All  cases 
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for  which  your  Committee  are  liable  must  be  approved  by  the  medical 
staff. 

(d)  Extent  of  Disturbance  of  School  Arrangements. — Advance  infor¬ 
mation  is  sent  to  the  teacher  a  week  or  so  before  the  examination. 
Notices  are  sent  to  parents  notifying  them  of  the  approximate  hour  of 
examination,  and  requesting  their  attendance. 

As  a  rule,  the  Inspector  works  in  the  Head  Teacher’s  room ;  where 
that  is  not  available,  a  classroom  is  reserved  for  his  use. 

I  think  it  may  be  to  some  extent  due  to  appreciation  of  the 
valuable  help  which  medical  assistance  brings  to  the  children  under 
their  care  that  I  never  hear  any  complaints  as  regards  disturbance  of 
school  arrangements. 

Every  effort  is  made  to  arrange  our  visits  so  as  to  fit  in  with  the 
convenience  of  the  teaching  staff  concerned,  not  only  in  order  to 
convenience  them,  but  as  well  with  the  object  of  securing  the  largest 
possible  attendance  at  the  inspection. 

5  &  8.— FINDINGS  OF  MEDICAL  INSPECTIONS  AND 
MEDICAL  TREATMENT. 

(a)  Uncleanliness. — Verminous  surveys  were  conducted  during 
the  year  by  the  School  Nurses.  As  well,  the  head,  body  and  clothing 
conditions  are  noted  at  the  time  of  the  routine  medical  inspection. 

The  Nurses’  figures  for  the  year  1925  are  : — 


Clean. 

Moderately 

Clean 

Dirty 

(a  few  nits) . 

(Vermin  &  nits). 

Senior  Girls 

1,405 

635 

251 

Infant  Girls 

918 

306 

158 

Senior  Boys 

2,088 

204 

28 

Infant  Boys 

1,168 

103 

26 

Total 

5,524 

1,248 

463 

Percentage 

76.3 

17.2 

6.4 

Live  Vermin . — The  cases  where  actual  live  vermin  are  found  are 
as  a  routine  procedure  excluded  from  school  attendance  until  such 
time  as  the  child  can  return  free  from  vermin  and  from  nits  as  well. 

The  parent  is  invited  to  attend  in  the  School  Clinic,  and  the  best 
means  of  treatment  are  demonstrated.  In  those  cases  too  poor  to 
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obtain  the  best  kind  of  comb  one  is  lent  from  the  Clinic.  Verminous 
trouble  seems  to  be  largely  confined  to  the  same  families,  recurring  as 
each  successive  member  comes  to  school. 

It  is,  I  feel,  a  very  serious  duty  to  combat  in  every  instance  this 
deplorable  condition,  not  only  on  account  of  the  discomfort  caused  to 
the  child  through  the  intense  irritation,  but  also  because  this  infesta¬ 
tion  ma}7-  be  the  means  of  transmitting  very  serious  forms  of  disease. 

Every  instance  of  nits  or  vermin  is  notified  to  the  parent,  each 
notice  being  accompanied  by  directions  for  treatment. 

Ninety-three  cases  were  excluded  on  account  of  verminous  con¬ 
ditions  during  the  year. 

As  in  former  years,  much  help  in  cases  of  neglect  has  been 
afforded  by  the  able  assistance  of  Mr.  Devlin,  the  local  Inspector  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children. 

(b)  Minor  Ailments. — The  chief  conditions  coming  under  treat¬ 
ment  in  this  department  are  Ringworm,  Impetigo  and  Scabies. 

Scabies  is  not  very  prevalent  in  Mansfield.  It  is  a  skin  affection 
which,  like  several  others,  can  be  largely  kept  at  bay  by  means  of 
careful  attention  to  skin  cleanliness  and  regular  provision  of  clean 
underclothing. 

Impetigo  is  largely  the  result  of  carelessness  in  regard  to  small 
wounds  and  scratches.  Once  you  have  one  focus  established  the 
condition  is  readily  transmitted  to  other  parts  of  the  body  by  auto¬ 
inoculation. 

Ringworm  of  the  head  still  remains  a  serious  cause  of  non-attendance. 
Each  case  is  excluded  from  school  till  the  infective  stage  has  passed. 

A  special  Ringworm  Clinic  is  held  on  Thursday  morning.  Each 
case  of  Ringworm  is  supposed  to  see  the  doctor  at  least  once  a  week, 
whether  treated  at  home  or  in  the  Clinic. 

(c)  Enlarged  Tonsils  and  Adenoids. — This  condition  is  res¬ 
ponsible  for  a  great  deal  of  suffering  and  ill-health.  Bronchitis  and 
other  forms  of  chest  trouble,  running  ears  and  deafness  of  all  grades 
may  be  the  sequelae  to  their  neglect. 

During  last  year  sixty  cases  were  operated  on,  of  which  fifty-eight 
were  carried  out  under  the  arrangement  now  existing  with  the 
Mansfield  and  District  Hospital. 
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Two  operations  were  carried  ont  privately  following  school 
notification. 

The  after-treatment  of  these  cases  is  most  important.  As  a  rule, 
each  case  is  excluded  from  school  for  two  weeks  after  the  operation, 
and  an  advice  sheet  is  given  with  suggestions  in  regard  to  nose 
breathing,  posture  in  sleep  and  breathing  exercises. 

(d)  Tuberculosis. — It  will  be  seen  from  Table  IIa  that  several 
cases  of  definite  Pulmonary  Tuberculosis  were  discovered  during 
medical  inspection,  and  in  a  considerable  number  of  cases  the  earlier 
symptoms  have  been  “  suspected.”  The  disease  is  one  of  very  insidious 
origin  and  the  physical  signs  caused  by  its  earliest  manifestations  may 
be  extremely  slight.  These  are  the  so-called  “  pre-tubercular  ”  cases, 
and  it  is  undoubtedly  in  this  earliest  stage  that  the  case  presents  the 
greatest  likelihood  of  cure.  For  this  class  of  case  the  open-air  school 
should  be  provided,  where  education  might  be  obtained  under  fitting 
hygienic  conditions,  and  through  which  additional  nourishment  might 
be  given  in  those  cases  where  home  conditions  are  not  good. 

I  gratefully  acknowledge  my  indebtedness  to  Dr.  Kingston,  the 
Tuberculosis  Officer,  for  his  reports  on  several  cases  sent  to  his  Clinic, 
and  for  his  assistance  in  obtaining  sanatorium  treatment. 

(e)  Skin  Diseases. — These  have  been  referred  to  above  (under 
Minor  Ailments). 

(f)  External  Eye  Disease. — Twenty-seven  cases  were  dealt 
with  during  the  year.  These  were  mainly  cases  of  Blepharitis  and 
Conjunctivitis. 

These  are  often  the  accompaniments  of  an  actual  visionary  defect, 
and  may  require  treatment  by  glasses  as  well  as  local  measures. 

Several  cases  of  eye  injury  were  brought  to  my  notice,  and  two  of 
these  were  on  the  advice  of  Dr.  A.  Christie  Reid  removed  for  treatment 
to  the  Eye  Infirmary,  Nottingham. 

A  case  of  severe  ulceration  of  the  eye  was  also  admitted  to  hospital. 

Another  case  of  Dermoid  cyst  (in  the  eye-lid)  was  operated  on  by 
Mr.  Reid. 

(g)  Vision  and  Squint. — 365  cases  of  defective  vision  and  other 
eye  defects  were  referred  for  treatment  to  Dr.  Reid’s  Clinic. 

Twenty-eight  other  cases  of  eye  trouble  were  also  referred  to 
Dr.  Reid,  and  received  treatment. 
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I  find  that  glasses  were  provided  by  the  parents  in  199  cases* 
No  glasses  were  required  (after  refraction)  in  sixty-five  cases. 

No  change  in  glasses  (after  refraction)  in  thirty-seven  cases. 

There  were  six  cases  of  poor  persons  unable  to  provide  glasses 
laid  before  your  Committee,  and  in  each  of  these  cases  glasses  have 
been  provided  by  you  free  of  cost. 

Two  cases  of  severe  squint  requiring  an  operation  were  admitted 
to  hospital  during  the  year. 

(h)  Ear  Disease  and  Hearing-. — A  good  deal  of  deafness  is 
caused  by  lack  of  attention  to  wax  removal.  The  resulting  accumula¬ 
tions  cause  a  form  of  earache  and  lessened  hearing  power,  both  of 
which  are  corrective  by  simple  remedial  measures. 

Other  defects  occurring  in  this  group  are  mainly  the  result  of 
adenoid  growths  in  the  pharynx.  Treatment  of  this  class  of  defect  is 
given  in  the  School  Clinic,  under  the  supervision  of  the  Medical  Staff. 

(i)  Dental  Defects. — A  routine  Dental  Inspection  was  made  by 
both  Dental  Surgeons  during  the  early  part  of  the  year,  the  age  group 
selected  being  children  of  six,  seven  and  eight  years. 

Of  2,091  children  inspected  68  %  (1,441  children)  were  found  to 
require  treatment. 

Details  of  the  remedial  work  carried  out  will  be  found  in  Table  IV., 
Group  IV. 

(j)  Crippling  Defects. — The  chief  causes  of  crippling  defects — 
apart  from  Tuberculosis — are  Rickets,  Injuries,  Infantile  Paralysis  and 
Congenital  Deformities. 

The  scheme  for  their  treatment  was  approved  by  the  Board  of 
Education  on  17th  December,  1924,  and  during  the  year  under  review 
a  start  was  made  in  providing  the  necessary  treatment. 

The  scheme  for.  such  treatment  consists  of : — 

(a)  Local  Clinic — attended  by  a  specially  qualified  Orthopaedic 
Surgeon  with  Nursing  Staff  working  under  him  specially  trained 
in  orthopaedic  work. 

This  local  Clinic  is  a  centre  for  diagnosis  and  classification  of 
cases.  Splints,  plaster-cases,  etc.,  are  applied.  Massage  and 
electrical  treatment  are  given  in  suitable  cases. 
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( b )  Hospital  Treatment — Minor  operative  work  may  be  done  in  the 
Mansfield  and  District  Hospital,  or  the  case  may  be  sent  to  a 
special  Orthopaedic  Hospital.  During  the  past  year  our  cases 
were  sent  to  St.  Gerard’s  Hospital,  Coleshill,  near  Birmingham. 

(c)  Provision  of  Splints  and  Necessary  Appliances — This  is  often 
necessary  following  actual  operative  treatment,  and  may  have 
to  be  kept  up  for  a  fairly  long  period  afterwards  in  order  to 
secure  the  best  results. 

Under  the  scheme  close  co-operation  has  been  maintained  with 
the  Mansfield  and  District  Cripples  Guild,  whose  Specialist  Surgeon, 
Mr.  Malkin,  has  kindly  advised  me  as  to  the  means  of  treatment  con¬ 
sidered  best  in  each  case. 

Such  deformities  will,  it  is  hoped,  be  corrected  at  the  earliest 
possible  age,  as  a  similar  scheme  will  be  available  for  dealing  with 
children  aged  one  to  five  years.  When  curative  measures  are  thus 
applied  early  to  each  crippled  child  the  number  of  actual  cripples 
passing  into  school  life  will  be  a  progressively  diminishing  one. 

It  is  unquestionable  that  such  expenditure  will  result  in  a  com- 


pletely  altered  outlook  for  the  crippled  children  of  this  Borough. 

As  to  the  remedial  work  done  the  following  cases  received  hospital 

treatment : — 

1. 

F.W.  ...  14  years 

Drop  Foot. 

2. 

I.W.  ...  11  „ 

Severe  Flat  Foot. 

8. 

E.B.  ...  12  „ 

Knock-knee. 

4. 

G.T.  ...  10  „ 

Infantile  Paralysis. 

5. 

M.S.  ...  13  „ 

•  •  •  >> 

All  these  children  have  derived  much  benefit  from  their  treatment. 
It  is  too  early  yet  to  judge  of  the  final  results  of  such  treatment,  but  it 
is  confidently  expected  that  in  all  these  cases  there  will  be  a  complete 
restoration  of  use  in  the  affected  limbs. 

All  these  cases  were  treated  at  St.  Gerard’s  Hospital,  Coleshill, 
Birmingham. 

In  addition  to  hospital  treatment  I  find  that  nine  approved  cases 
made  127  attendances  at  the  Out-patient  Department  of  the  Mansfield 
and  District  Hospital,  at  a  cost  of  £15  :  17  :  6. 

6.— INFECTIOUS  DISEASES. 

School  Closure. — It  was  not  found  necessary  to  close  any  of  the 
schools  during  the  course  of  the  year  on  account  of  Infectious  Diseases. 
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Small  =  pox. — During  the  past  year  142  cases  of  this  disease 
occurred  in  the  Borough.  Of  these  forty-two  were  discovered  amongst 
children  of  school  age  attending  Public  Elementary  Schools.  All  of 
these  were  unvaccinated . 


There  has  been  no  single  instance  of  a  child  successfully  vaccinated 
prior  to  infection  who  contracted  Small-pox. 


The  schools  affected  will  be  found  in  the  following  Table : — 


School. 


No.  of  Cases. 


Carter  Lane  ...  ...  ...  12 

Rosemary  ...  ...  ...  6 

St.  Peter’s  ...  ...  ...  2 

Newgate  Lane...  ...  ...  4 

Moor  Lane  ...  ...  ...  5 

Broomhill  ...  ...  ...  8 

King  Edward  ...  ...  ...  2 

Ramworth  ...  ...  ...  3 

Total  ...  ...  42 


It  will  be  noticed  that,  as  in  1924,  Carter  Lane  School  suffered 
most  severely.  This  has  alone  been  due  to  the  fact  that  cases  were 
occurring  more  frequently  within  the  area  around  that  school. 

The  average  stay  in  hospital  of  these  cases  has  been  about  three 
weeks,  and  a  varying  period  of  exclusion  follows  discharge  from  the 
Small-pox  Hospital. 

The  question  of  school  closure  as  a  preventive  measure  in  regard 
to  the  spread  of  the  disease  was  carefully  considered  but  was  not 
thought  advisable. 

It  would  seem  to  me  that  in  this  disease  school  over-sight,  as 
regards  mild  cases,  would  probably  be  more  effective  than  home  over¬ 
sight,  where  teachers  are  exercising  constant  supervision  as  regards 
the  presence  of  any  form  of  rash  on  the  skin. 

I  would  like  to  pay  tribute  to  the  valuable  assistance  which  I  have 
received  in  this  matter  from  the  teachers  in  all  the  schools  in  the 
Borough. 

Small-pox  and  Vaccination. — During  the  year  a  record  was  kept  of 
the  vaccination  marks  of  children  examined  at  the  routine  medical 
inspections.  Of  2,759  children  examined  899  only  bore  marks  of 
vaccination.  This  gives  a  percentage  figure  of  32.5  vaccinated.  Last 
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year  the  corresponding  figure  was  25  %,  and  no  doubt  the  slight 
increase  has  been  due  to  the  prevalence  of  Small-pox.  This  percentage 
figure  is,  however,  much  too  low. 

Probably  the  question  of  vaccination  will  never  be  seriously  con¬ 
sidered  while  the  type  of  Small-pox  remains  so  mild  as  it  is  at  present. 
The  general  attitude  of  parents  towards  vaccination  is  one  of  apathy 
simply  because  the  disease  is  mild. 

Each  case  has  made  a  complete  recovery,  although  several  parents 
have  drawn  my  attention  to  the  fact  that  for  a  period  of  several 
months  after  return  from  hospital  the  child  has  suffered  from  general 
lassitude  and  lack  of  vigour. 

Towards  the  end  of  the  year  a  large  number  of  cases  of  Measles 
occurred  of  moderate  severity.  A  few  cases  also  of  Whooping  Cough 
were  observed  about  the  same  period. 

No  other  Infectious  Disease  attained  epidemic  severity. 

7.— FOLLOWING  UP. 

When  a  defect  is  found,  a  notice  is  sent  to  the  parent  calling 
attention  to  it,  and  suggesting  remedial  measures. 

A  reasonable  time  is  accorded  for  undertaking  the  treatment  of  the 
case,  and,  if  in  that  period  the  suggested  treatment  has  not  been 
carried  out,  the  case  is  entered  upon  a  special  following-up  card,  which 
is  presented  to  me  by  the  School  Nurse  with  a  view  to  deciding  as  to 
■what  further  steps  will  be  required  in  order  to  secure  the  necessary 
treatment. 

Much  assistance  was  given  in  securing  treatment  of  these  cases  by 
the  advice  of  school  teachers  and  the  co-operation,  in  cases  of  neglect, 
of  the  representative  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children. 

9.— OPEN-AIR  EDUCATION. 

The  following  are  the  existing  arrangements  for  the  provision  of 
facilities  for  open-air  education  : — 

(a)  Playground  Classes. — These  are  conducted  at  the  discretion 
of  the  Head  Teacher  during  favourable  weather. 

(b)  School  Journeys. —  Day  trips  are  occasionally  made  to 
places  of  interest  in  the  locality  for  nature  study,  practical  geography 
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and  historical  observation,  while  shorter  journeys  are  often  taken  to 
the  fields  in  the  adjacent  neighbourhood  of  the  school  for  nature  study, 

(c)  School  Camps. — None  have  as  yet  been  organised,  but  this 
matter  is  now  under  consideration,  and  it  is  hoped  that  a  commence¬ 
ment  will  be  made  next  year. 

(d)  Open=air  Classrooms  in  Public  Elementary  Schools. — 

There  are  no  existing  open-air  classrooms  in  any  of  our  schools,  but 
the  Central  School  now  under  construction  on  Nottingham  Road  will 
have  classrooms  whose  doors  will  open  on  to  a  central  courtyard  with 
gardens.  The  top  of  the  doors  will  be  surmounted  by  a  protective 
awning  so  that  these  rooms  may  be  used  as  open-air  classrooms.  This 
school  will  be  available  for  children  aged  eleven  to  fourteen  years. 

(e)  Gpen-air  Day  School. — During  the  year  the  provision  of 
an  open-air  school  has  been  under  consideration,  and  a  resolution  was 
passed  that  such  provision  should  be  made.  The  suggested  institution 
would  include  provision  for  : — 

(a)  Cases  of  Anaemia,  Mal-nutrition,  Heart  Disease  and  Crippling 
Defects. 

( b )  Cases  of  Mental  Deficiency  of  the  better  type. 

(c)  Cases  where  there  is  a  tubercular  history  and  the  children  are 
obviously  below  the  normal  standard  of  physical  fitness — the 
pre-tubercular  child. 

It  is  to  be  regretted,  however,  that  the  attainment  of  this 
scheme  will  probably  be  postponed  for  a  year  or  two  on  account 
of  financial  considerations. 

(f)  Residential  Open-air  Schools. — None  are  provided. 

10.— PHYSICAL  TRAINING. 

There  is  no  organiser  of  physical  training  in  this  area.  The  time 
spent  in  physical  training  is  about  sixty  minutes  per  week,  and  in 
organised  games  about  thirty  minutes  per  week  of  the  children’s 
school  time.  Teachers  have  the  privilege  of  attending  classes  under 
the  Board  of  Education’s  syllabus  from  time  to  time. 

Personally,  I  should  like  to  express  the  importance  of  a  more- 
highly  organised  scheme  of  physical  training  than  that  which  is- 
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available  in  the  schools  at  present.  The  development  and  care  of 
the  body,  to  my  mind,  should  be  as  much  the  care  and  responsibility 
of  an  Education  Authority  as  the  development  of  the  child’s  mind. 

11. — PROVISION  OF  MEALS. 

In  this  Borough  there  are  not  many  children  who  remain  for 
meals  at  middle-day,  hence  there  has  been  no  organised  scheme  for  such 
provision. 

At  Rosemary  Street  School  the  Cookery  Centre  provides  hot  milk 
and  cocoa  for  their  own  scholars. 

No  necessity  arose  during  the  year  for  putting  into  operation  the 
Provision  of  Meals  Act. 

12. — SCHOOL  BATHS. 

The  Swimming  Bath  at  the  Corporation  Baths  is  at  the  disposal 
of  children  w7ho  come  up  according  to  a  fixed  time  table  in  charge  of 
a  teacher. 

The  numbers  that  can  be  dealt  with  in  this  way  are,  roughly, 
500  children  per  week  :  800  boys  and  200  girls.  These  children  wall 
mainly  be  aged  twelve  to  fourteen  years,  and  of  this  large  group  there 
are  about  2,000  on  the  school  registers.  In  order  to  give  younger 
children  an  opportunity  of  having  baths,  and  to  make  the  Baths 
available  for  all  children  of  this  higher  age  group,  it  would  seem  to 
me  that  the  present  provision  is  inadequate,  as  the  figures  1  have 
quoted  show7  that  a  child  has  only  an  opportunity  of  attending  the 
Baths  once  in  four  w7eeks. 

It  seems,  therefore,  regrettable  that  the  proposed  swimming  and 
shower  baths  at  the  new  Central  School  have  been  deleted  by  the 
Board  of  Education. 

The  average  expenditure  of  this  Authority  on  baths  for  school 
children  is  £80  per  annum. 


13.— CO-OPERATION  OF  PARENTS. 

The  attitude  of  parents  generally  towards  Medical  Inspection  has 
changed  for  the  better  during  the  past  few  years. 
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Sympathetic  interest  has  replaced  actual  opposition  or  apathy,  and 
it  is  a  favourable  sign  that  a  large  number  of  parents  now  voluntarily 
come  up  for  consultation  in  regard  to  their  children’s  health. 

14. — CO-OPERATION  OF  TEACHERS. 

A  very  great  responsibility  rests  with  teachers  in  all  departments 
as  regards  the  bringing  forward  of  cases  specially  needing  medical 
inspection  or  treatment,  and  in  advising  parents  to  avail  themselves  of 
the  service  of  School  Nurses  and  the  Medical  Staff  at  our  Clinics. 
Their  influence  in  this  direction  has,  as  has  been  noted  in  previous 
reports,  been  invaluable  to  the  work  of  the  department. 

Their  routine  work  in  the  preparation  of  cards  and  making  pre¬ 
liminary  arrangements  for  inspection  has  always  been  carefully 
carried  out. 

15.  — CO-OPERATION  OF  SCHOOL  ATTENDANCE 

OFFICERS. 

The  assistance  of  the  School  Attendance  Department  has  been 
very  helpful  in  regard  to  the  control  of  children  temporarily  excluded 
from  school.  I  have  also  been  assisted  where  appointments  in  the 
School  Clinic  have  not  been  kept,  and  where  medical  treatment  has 
thus  not  been  followed  up  with  sufficient  care.  Cases  of  prolonged 
absence  from  school  without  a  medical  certificate  and  often  without 
treatment  are  thus  attended  to,  and  the  period  of  absence  from  school 
much  reduced. 

Their  supervision  also  gets  children  back  to  school  after  expiry  of 
the  exclusion  certificate. 

16. — CO-OPERATION  OF  VOLUNTARY  BODIES. 

Considerable  assistance  has  been  given  to  this  Department  by  the 
local  representative  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children,  especially  as  regards  cases  of  neglect  and  bad 
cases  of  uncleanliness. 

A  few  special  forms  of  illness  have  been  treated  by  the  Mansfield 
and  District  Hospital  at  the  request  of  this  Authority. 

Close  co-operation  has  also  been  maintained  with  the  local 
Orthopaedic  Guild. 
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17. — BLIND,  DEAF  AND  EPILEPTIC  CHILDREN. 

Several  children  belonging  to  these  groups  are  at  present  receiving 
instruction  in  special  schools.  These  are  : — 

Girls.  Boys. 

Cases  of  Deafness  ...  ...  5  — 

,,  Mental  Deficiency  ...  2  4 

,,  Epilepsy  ...  ...  1  — 

One  child  in  a  special  school  for  deaf  children  was  withdrawn  on 
account  of  suffering  from  a  severe  affection  of  the  heart. 

One  girl  was  admitted  during  the  year  to  a  residential  open-air 
school,  suffering  from  Pre-tuberculosis. 

18. — NURSERY  SCHOOLS. 

There  are  no  Nursery  Schools  provided  in  this  district. 

19. — SECONDARY  SCHOOLS. 

The  Secondary  Schools  in  this  district  are  under  the  control  of  the 
County  Education  Authority. 

20. — CONTINUATION  SCHOOLS. 

There  are  no  Day  Continuation  Schools  in  this  Borough. 

21. — EMPLOYMENT  OF  CHILDREN  AND  YOUNG 

PERSONS. 

Bye-laws  regulating  the  employment  of  young  children  under  the 
Employment  of  Children  Act,  1903,  and  the  Education  Act,  1918,  are 
in  force,  and  these  Bye-laws  provide  that  all  children  regularly 
employed  must  obtain  from  the  School  Medical  Officer  a  certificate 
that  their  employment  will  not  be  prejudicial  to  their  health  or 
physical  development,  and  will  not  render  them  unfit  to  obtain  the 
proper  benefit  from  their  education. 

Application  for  such  certificates  is  made  in  the  first  instance  to  the 
School  Attendance  Officer. 

A  large  number  of  these  children  were  examined  during  the  course 
of  the  year.  In  several  instances  the  child  was  refused  an  employment 
certificate  on  the  grounds  of  health  or  physical  development. 

In  a  large  number  of  cases  the  occupied  hours  were  altered  in 
conformity  with  the  local  Bye-laws. 
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Several  instances  of  children  who  attended  school  acting  as 
barbers’  assistants  were  dealt  with. 

Most  of  the  employed  school  children  are  occupied  in  the  distribu¬ 
tion  of  newspapers. 

GENERAL  NOTES  ON  SCHOOL  INSPECTION 
IN  THE  BOROUGH. 

Provision  of  New  Schools. — A  great  many  of  the  schools  are 
still  much  over-crowded  and  several  new  schools  will  be  required  in 
order  to  keep  pace  with  the  growth  of  the  town.  Probably  the  most 
urgent  need  for  further  school  provision  is  felt  in  the  vicinity  of  the 
Bull  Farm  Estate. 

The  building  of  the  new  Central  School  at  High  Oakham  has  now 
been  commenced.  This  will  accommodate  360  boys  and  360  girls. 
Each  class  will  be  limited  to  forty.  These  children  will  be  aged 
eleven  to  fourteen  years. 

Provision  is  about  to  be  made  for  a  new  non-provided  Roman 
Catholic  School  to  accommodate  about  350  children. 

Stammerers’  Classes. — Two  classes  for  the  cure  of  stammering 
and  other  speech  defects  have  been  established  during  the  present  year. 

The  classes  consist  of  Junior  and  Senior  Boys  and  Girls,  and  are 
at  present  held  in  Rosemary  Street  and  King  Edward  Schools. 

These  classes  are  conducted  by  two  specially  qualified  instructresses. 
Miss  Dolman  and  Miss  Byrne. 

Extension  of  Medical  Service. — Only  a  small  proportion  of  all 
cases  of  dental  defect  can  receive  treatment  under  our  present  scheme, 
and  the  provision  of  a  whole-time  School  Dentist  should  be  considered 
of  primary  importance  in  the  future  development  of  the  Medical 
Service. 


Dr.  SMITH  has  appended  the  following'  notes 
to  this  Report: — 

“I  have  visited  all  the  schools  except  Rainworth,  and  have 
examined  children  in  all  the  age  groups. 

“  Besides  this,  I  have  also  seen  children  daily  in  the  School  Clinic 
and  frequently  in  their  homes,  in  all  of  which  ways  it  has  been 
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possible  to  obtain  a  knowledge  of  the  modes  of  life,  cleanliness  in  the 
homes  and  health  of  the  children. 

“  In  spite  of  the  small  amount  of  unemployment  in  the  district, 
and  the  fact  that  the  mothers  do  not  usually  go  out  to  work,  the 
standard  of  body  cleanliness  leaves  much  to  be  desired. 

“  The  value  of  long  hours  of  sleep  for  children  does  not  seem  to  be 
realised,  and  much  teaching  is  needed  with  regard  to  proper  feeding 
and  care  of  the  teeth. 

“  I  have  found  a  great  lack  of  correct  breathing,  and  think  that 
more  attention  might  be  paid  to  this,  with  benefit  both  to  the  general 
physique  of  the  children  and  to  the  local  condition  of  the  nose,  throat 
and  lungs. 

“  In  many  of  the  schools  the  provision  of  space  for  adequate 
physical  exercises  is  insufficient,  but  I  look  forward  to  a  time  when  all 
schools  will  be  properly  provided,  and  when  there  will  be  an  expert  to 
supervise  physical  training  and  undertake  the  correction  of  com¬ 
mencing  deformities. 

“  The  town  is  fortunate  in  having  only  a  comparatively  small 
amount  of  serious  defects  among  the  children,  especially  in  the  matter 
of  eye  and  ear  diseases  and  severe  deformities. 

“  Those  which  do  occur  could  be  still  further  reduced  by  earlier 
treatment.” 


Table  I. 


Return  of  Medical  Inspections. 


A.— Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : 

Entrants 

Intermediates  . .  . . 

Leavers  •«  • «  ..  * «  « «  . «  • . 


Number  of  other  Routine  Inspections 

B. — Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections 


1,359 

466 

924 


Total  2,759 


1,691 

1,484 


Total  3,175 


Table  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the 
Year  ended  31st  December,  1925. 


Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 
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P  a;  In  -w 
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«  Is 

P  <D  M  ■♦j  M 

«  ■§ 

(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 
Uncleanliness : 

•  •  •  • 

•  •  ••  •• 

20 

103 

21 

— 

(See  Table  IV.,  Group  V.) 

— 

— 

— 

— 

Ringworm 

Scalp  . . 

Body  . . 

14 

6 

— 

Ill 

117 

— 

Skin . .  . .  h 

Scabies  . . 

•  •  ••  •  •  •• 

3 

— 

8 

— 

Impetigo 

•  •  •  •  ••  •  • 

41 

— 

55 

— 

Other  Diseases,  Non-Tuberculous  .. 

33 

31 

68 

— 

Blepharitis 

•  •  ••  ••  •  • 

34 

— 

10 

— 

Conjunctivitis 

•  4  •  •  ••  •• 

2 

7 

13 

— 

Keratitis 

•  •  44  44  44 

— 

— 

1 

— 

Eye  . .  . . 

Corneal  Opacities 

— 

4 

— 

2 

Defective  Vision  (excluding  Squint).. 

70 

410 

24 

— 

Squint  . . 

44  44  44  44 

37 

40 

18 

1 

Other  Conditions 

1 

10 

16 

1 

Defective  Hearing 

5 

50 

4 

11 

Ear  . . 

Otitis  Media 

44  44  44  44 

20 

— 

55 

— 

Other  Ear  Diseases 

17 

1 

16 

— 

(Enlarged  Tonsils  only 

25 

390 

26 

2 

Nose  and 

Adenoids  only 

44  44  44  44 

18 

38 

17 

4 

Throat 

Enlarged  Tonsils  and  Adenoids 

99 

74 

96 

2 

Other  Conditions 

5 

41 

68 

— 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  . . 

5 

264 

21 

— 

Defective  Speech 

•  •  •  •  • 

44  44  44  44 

— 

54 

67 

— 

Teeth — Dental  Diseases 

44  44  44  44 

379 

1,345 

43 

— 

( See  Table  IV.,  Group  IV.) 

Heart  and 

Circulation 

Heart 

Organic 

6 

13 

19 

1 

Disease 

Anaemia 

Functional 

44  44  44  44 

3 

21 

52 

255 

97 

1 

Lungs 

Bronchitis 

44  44  44  44 

21 

31 

57 

— 

Other  Non-Tuberculous  Diseases 

2 

10 

9 

— 

('Pulmonary 

Definite 

Suspected 

1 

4 

2 

13 

24 

1 

2 

(Glands 

1 

— 

14 

— 

Tuberculosis  _< 

Non- 

Pulmonary^ 

Spine  . . 

Hip 

z 

. 

1 

_ 

Other  Bones  and  Joints 

— 

1 

2 

— 

Skin 

1 

— 

4 

— 

i^Other  Forms  . . 

— 

— 

10 

— 

Epilepsy 

44  44  44  44 

1 

4 

6 

— 

Nervous  System 

Chorea  . . 

44  44  44  44 

2 

2 

25 

— 

t  Other  Conditions 

4 

18 

25 

— 

Rickets  . . 

44  44  44  44 

2 

74 

7 

— 

Deformities 

Spinal  Curvature 

— 

2 

6 

— 

,  Other  Forms 

44  44  44  44 

10 

274 

6 

— 

Other  Defects  and  Diseases 

44  44  44  44 

40 

175 

154 

227 

Table  II. — continued. 


B. — Number  of  individual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment 
(excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

(1) 

Number  of  Children 

^  Percentage  of 

^  Children  found  to 

require  Treatment 

rd 

<D 

*4"3 

o 

a> 

P4 

GQ 

£ 

HH 

(2) 

Found  to  require 
' — '  Treatment 

Code  Groups  : — 

Entrants . . 

•  • 

•  • 

1,369 

223 

16-3 

Intermediates  . . 

•  • 

•  • 

466 

105 

22-5 

Leavers  . . 

•  • 

e  * 

924 

174 

18-8 

Total  (Code  Groups) 

•  • 

•  • 

2,759 

502 

18-2 

Other  Routine  Inspections  . . 

•  • 

•  • 

Table  III. 


Return  of  all  Exceptional  Children  in  the  Area. 


J2 

JH 

CG 

o 

•  rH 

o 

W 

o 

H 

(i.)  Suitable  for  training  in  a 
School  or  Class  for  the 
totally  Blind. 


Blind  (includ¬ 
ing  partially 
Blind). 

(u.)  Suitable  for  training  in  a 
School  or  Class  for  the 
partially  Blind. 

Deaf  (includ¬ 
ing  Deaf  and 
Dumb  and 

partiallyDeaf) 

(i.)  Suitable  for  training  in  a 
School  or  Class  for  the 
totally  Deaf  or  Deaf  and 
Dumb. 

(«.)  Suitable  for  training  in  a 
School  or  Class  for  the 
partially  Deaf. 

'  Mentally 

Defective. 

Feeble-minded  (cases  not  noti¬ 
fiable  to  the  Local  Control 
Authority). 

Notified  to  the  Local  Control 
Authority  during  the  year. 

1 

Epileptics. 

Suffering  from  severe  Epilepsy 

Suffering  from  Epilepsy  which 
is  not  severe. 

Physically 

Defective. 

Infectious  Pulmonary  and 
Glandular  Tuberculosis. 

* 


Attending  Certified  Schools  or  Classes  for 
the  Blind 

Attending  Public  Elementary  Schools  . . 
At  other  Institutions 

At  no  School  or  Institution 

— 

— 

— 

Attending  Certified  Schools  or  Classes  for 

the  Blind  . . 

— 

— 

— 

Attending  Public  Elementary  Schools  . . 

— 

1 

1 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

Attending  Certified  Schools  or  Classes  for 

the  Deaf  . . 

— 

5 

5 

Attending  Public  Elementary  Schools  . . 

— 

— 

— 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

1 

— 

1 

Attending  Certified  Schools  or  Classes  for 

the  Deaf  . . 

— 

— 

— 

Attending  Public  Elementary  Schools  . . 

— 

— 

At  other  Institutions 

— 

— 

At  no  School  or  Institution 

— 

— 

Attending  Certified  Schools  for  Mentally 

Defective  Children 

4 

2 

6 

Attending  Public  Elementary  Schools  . . 

26 

24 

50 

At  other  Institutions 

— 

— 

At  no  School  or  Institution 

4 

2 

6 

Feeble-minded 

_ 

- 

Imbeciles  . . 

2 

2 

4 

Idiots 

— 

— 

Attending  Certified  Special  Schools  for 

Epileptics 

— 

1 

1 

In  Institutions  other  than  Certified 
Special  Schools  . . 

_ 

_ 

_ 

Attending  Public  Elementary  Schools  . . 

2 

1 

3 

At  no  School  or  Institution 

2 

3 

5 

Attending  Public  Elementary  Schools  . . 

6 

3 

9 

At  no  School  or  Institution 

— 

— 

— 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health  or 
the  Board. . 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

2 

2 

4 

Table  III. —  continued. 


Boys 

Girls 

Total 

Non-Infectious  but  active  Pul¬ 
monary  and  Glandular 

Tuberculosis. 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health  or 
the  Board 

At  Certified  Residential  Open  Air  Schools 
At  Certified  Day  Open  Air  Schools 

At  Public  Elementary  Schools  . . 

At  other  Institutions 

At  no  School  or  Institution 

16 

7 

20 

5 

36 

12 

Physically 

Delicate  Children  ( e.g .,  Pre- 
or  latent  Tuberculosis,  Mal¬ 
nutrition,  Debility,  Anaemia, 
etc.). 

At  Certified  Residential  Open  Air  Schools 
At  Certified  Day  Open  Air  Schools 

At  Public  Elementary  Schools  . . 

At  other  Institutions 

At  no  School  or  Institution 

54 

5 

1 

68 

2 

1 

122 

7 

Defective. 

At  Sanatoria  or  Hospital  Schools 
approved  by  the  Ministry  of  Health  or 

Active  Non-Pulmonary  Tuber- 

the  Board . . 

— 

— 

— 

culosis. 

At  Public  Elementary  Schools  . . 

At  other  Institutions 

At  no  School  or  Institution 

8 

1 

7 

3 

10 

4 

Crippled  Children  (other  than 

At  Certified  Hospital  Schools 

_ 

. 

___ 

those  with  active  Tubercul- 

At  Certified  Residential  Cripple  Schools 

— 

- - 

— 

ous  disease),  e.g.,  Children 
suffering  from  Paralysis,  etc., 
and  including  those  with 

At  Certified  Day  Cripple  Schools 

— 

— 

— 

At  Public  Elementary  Schools  . . 

29 

30 

59 

At  other  Institutions 

— 

— 

— 

severe  Heart  Disease. 

At  no  School  or  Institution 

1 

5 

6 

Table  IV. 

Return  of  Defects  Treated  during  the  year  ended 

31st  December,  1925. 

Treatment  Table. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  see  Group  V.). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

O 

DISEASE  OR  DEFECT 

(1) 

^  Under  the 

^5  Authority’s 

Scheme 

5?  Otherwise 

a 

0  . 

Eh 

(4) 

~  Total  Numbei 

“  Attendance 

Skin — 

Ringworm-Scalp 

106 

106 

835 

Ringworm-Body 

116 

— 

116 

625 

Scabies 

1 

— 

1 

1 

Impetigo 

93 

— 

93 

198 

Other  skin  disease  . . 

83 

— 

83 

112 

Minor  Eye  Defects 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

37 

37 

86 

Minor  Ear  Defects 

61 

— 

61 

174 

Miscellaneous 

( e.g .,  Minor  Injuries,  Bruises,  Sores, 
Chilblains,  etc.)  . . 

72 

72 

243 

Total 

569 

— 

569 

2,274 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I.). 


No.  of  Defects  dealt  with 


DEFECT  OR  DISEASE 


(1) 

Errors  of  Refraction  (including  Squint)  . . 

Other  Defect  or  Disease  of  the  Eyes  (excluding 
those  recorded  in  Group  I.) 

Total  . . 
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(2) 

(3) 

(4) 

(5) 

337 

— 

— 

337 

28 

— 

— 

28 

365 

— 

— 

365 

Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  . .  235  ( b )  Otherwise  . .  — 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  . .  199  (b)  Otherwise  . .  — 

Number  of  children  whose  present  glasses  were  satisfactory,  or  who  did 

not  require  glasses  . .  . .  . .  . .  . .  . .  . .  . .  102 

Number  of  children  who  did  not  obtain  prescribed  glasses  . .  . .  . .  36 


Table  IV. — continued. 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS 


Received  Operative  Treatment 

Received  other 
forms  of 
Treatment 

Total 

Number 

Treated 

Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital 

By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority’s  Scheme 

Total 

58 

2 

60 

26 

86 

Group  IV. — Dental  Defects. 


(1)  Number  of  children  who  were  :  — 


(a)  Inspected  by  the  Dentist : 
Aged : 

5  - 


Routine 
Age  Groups 


6 

7 

8 
9 

10 

11 

12 

13 

14 


Specials 


649 

557 

657 


u 


Grand  Total 


Total 

1,863 


228 

2,091 


( b )  Found  to  require  treat¬ 

ment  . .  . .  1,441 

(c)  Actually  treated  . .  768 

( d )  Re-treated  during  the 

year  as  the  result  of 
periodical  exam.  . .  187 


(2)  Half-days  devoted  to  : — 

Inspection  . .  . .  14 

Treatment  . .  . .  82 

Total  96 

(3)  Attendances  made  by  chil¬ 

dren  for  treatment  . .  106 


(4)  Fillings : — 

Permanent  Teeth  . .  314 

Temporary  Teeth  . .  33 

Total 

(5)  Extractions : — 

Permanent  Teeth  . .  168 

Temporary  Teeth  . .  1,137 

Total 

(6)  Administrations  of  general 

anaesthetics  for  extractions 


347 

1,305 

303 


(7)  Other  Operations 

Permanent  Teeth  . .  34 

Temporary  Teeth  . .  78 

Total  112 

(8)  Local  anesthetics  . .  . .  379 


Group  V. — Uncleanliness  and  Verminous  Conditions. 


Average  number  of  Visits  per  School  made  during  the  year  by 

the  School  Nurses  ..  ..  ..  ..  ..  ..  ..  3 

Total  number  of  examinations  of  children  in  the  Schools  by 

School  Nurses  ..  ..  ..  ..  ..  ..  ..  7,235 

Number  of  individual  children  found  unclean  . .  . .  . .  1,711 

Number  of  children  cleansed  under  arrangements  made  by  the 
Local  Education  Authority 

Number  of  cases  in  which  legal  proceedings  were  taken  : 

Under  the  Education  Act,  1921  . «  . .  . .  . .  . .  — 

Under  School  Attendance  Byelaws  . .  . .  . .  . .  — 

Number  of  children  found  by  Medical  Officers  to  be  verminous  . .  93 
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IReport  of  School  ©cultst  for  \>ear  1925. 

DURING  the  year  1925  I  attended  twenty-three  Clinics  (on  the 
second  and  fourth  Wednesdays,  as  a  rule),  and  examined  in 
detail  365  cases,  of  which  337  were  tested  for  refractive  errors. 
The  remaining  twenty-eight  were  suffering  from  some  acute  infection 
of  the  eye,  injury,  or  defect  not  requiring  glasses.  Several  of  these 
latter  were  operated  on  and  others  dealt  with  either  at  hospital  or  in 
their  own  homes ;  some  were  referred  to  their  medical  attendant  for 
general  treatment. 

I  have  been  much  impressed  by  the  close  connection  there  is  in 
children  between  throat  and  eye  conditions.  Septic  tonsils  and 
adenoids  have  often  to  be  promptly  dealt  with  if  an  acute  condition  of 
the  eye  (keratitis  with  ulcers)  is  to  be  successfully  dealt  with.  I  am 
convinced  that  many  old  blind  eyes  with  dense  scarring  might  have 
been  saved  if  in  childhood  this  precaution  had  been  taken. 

Of  the  refraction  cases  102  required  no  glasses,  or  no  change  in 
glasses  ordered  elsewhere ;  the  remaining  235  were  ordered  correcting 
lenses. 

Some  20  %  of  these  had  not  procured  the  glasses  ordered  after  a 
reasonable  time.  Despite  all  allowance  for  trade  depression  this 
percentage  (though  lower  than  in  many  other  centres)  is  still  too  high. 
The  following-up  of  these  cases  is  an  arduous  and  often  thankless  task, 
but  it  has  to  be  done.  Cases  in  which  this  neglect  is  likely  to  be  of 
serious  import  are  often  reported  to  me  from  time  to  time,  and  further 
steps  may  be  taken,  but  no  case  has  during  the  year  gone  on  to  prose¬ 
cution.  We  hope  to  see  this  percentage  reduced  year  by  year. 

The  appointment  of  an  Assistant  to  the  Medical  Officer  of  Health, 
with  the  consequent  more  thorough  School  Inspections,  is  a  distinct 
gain  to  my  department. 

The  work  of  the  Nurses  is  admirable.  Most  of  the  refraction  cases 
are  prepared  the  day  before  with  atropine,  thus  ensuring  more  accurate 
findings. 

Miss  Wood’s  help  in  the  refraction  work  has  been  invaluable. 

Very  many  of  the  parents  have  expressed  themselves  as  delighted 
with  the  results  of  early  and  continued  attention  to  the  eyes  of  their 
children. 

I  beg  to  remain, 

Your  obedient  Servant, 

A.  CHRISTIE  REID,  M.D.,  D.O.  (Oxon). 
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